Objective: to determine the coverage of influenza vaccination in hospitalized elderly patients in view of the 1998 recommendations of the UK Department of Health, and the reasons for refusal in those unvaccinated. Design: questionnaire-based interview. Setting: acute elderly-care wards in a district general hospital in South Wales, UK. Subjects: 443 consecutive patients aged over 65 hospitalized during December 1998 and January 1999. Results: of 383 patients in whom influenza vaccination was recommended according to Department of Health guidelines, only 48% received it during the winter of 1998-99. The commonest reason given by those unvaccinated was lack of information from the general practitioner (in 26% of cases). Other reasons were concern about vaccine side effects (21%), perceived good health (16%) and concern about vaccine efficacy (11%). Conclusions: influenza vaccine uptake in high-risk older hospitalized patients is still unsatisfactory. Improved education of the health-care staff and the general public about the benefits of vaccine is necessary to improve uptake.
Introduction
Each year thousands of elderly people are admitted to hospital because of influenza and its complications, and contribute to the increasing winter bed pressures in hospitals in the UK and world-wide. Older people with underlying chronic disease are at increased risk, and over 90% of the mortality secondary to influenza occurs in the elderly age group [1] . Several trials have clearly shown the benefits of influenza vaccination in preventing influenza-related respiratory illnesses, hospital admissions and all-cause mortality [2] [3] [4] . It has now been shown that influenza vaccination is safe, cheap and costeffective [5] [6] [7] .
Despite clear guidelines by the UK Department of Health which recommend the vaccination of high-risk individuals [8] , vaccine uptake remains inadequate and many preventable deaths and hospitalizations continue to occur every year [9] .
We carried out this study to determine the uptake of vaccination amongst elderly hospitalized patients after the publication of the revised guidelines of the UK Department of Health in October 1998 (Table 1) [10] and to determine the reasons for non-acceptance in those not vaccinated.
Subjects and methods
We administered a questionnaire-based interview to consecutive elderly (> 65 years) patients admitted to the medical wards in Prince Philip Hospital, Llanelli, South Wales, during December 1998 and January 1999. The questionnaire recorded information on age, sex, residential status, reason of admission, influenza vaccination status in winter 1997-98 and winter 1998-99 and presence or absence of underlying chronic illness (chronic heart disease, chronic lung disease, diabetes mellitus, chronic renal failure and immunosuppression). We asked the patients what their views were on side effects they may have had previously and whether they thought vaccination had resulted in a reduction in winter chest infections. We also asked about reasons for non-vaccination and investigated awareness of the recent recommendations on influenza vaccination.
We entered the data into a computer for processing and analysed them with the SPSS software package. We summarized the responses and determined their percentage frequencies.
Results
Of the 443 patients [age range 65-96 years, mean 78 years; 252 men (57%)] included in the study, 383 (86%) met the influenza vaccination guideline criteria, but only 184 (48%) of these actually received vaccination during winter 1998-99 and 178 (47%) during winter 1997-98.
The primary diagnostic categories in which influenza vaccine was indicated and the numbers vaccinated are shown in Table 2 .
The side effects which the study population thought they had experienced were mild flu-like illness (42 patients), local reaction (15) and allergic reactions (13) . No side effects was severe enough to result in hospitalization. The reasons given for non-vaccination during 1998-99 are shown in Table 3 .
Only 16 (4%) of the 443 patients were aware of the recent guidelines on influenza vaccination.
Discussion
We found an improvement in the rate (48%) of influenza vaccination uptake compared with previous studies. Several community-based studies in the UK have demonstrated an uptake rate ranging from 17% in 1986 to 44% in 1996-97 [9, [11] [12] [13] [14] . A UK hospitalbased study revealed that only 39% of elderly patients for whom the vaccine was recommended had received it in 1993 [15] . Although the improvement in uptake rate seen in our study suggests increasing awareness of the vaccination, it is disappointing that many at-risk elderly patients remain unvaccinated.
The main reasons reported for non-vaccination by the patients included lack of information from the general practitioner, concerns about the side effects and vaccine efficacy and perceived good health. Similar reasons were observed in previous studies [11, 16, 17] . Although many of our study population reported allergy to egg or vaccine as reasons for non-vaccination, it is not clear whether this was true vaccine allergy. Concern about side effects should not be a barrier to receiving the vaccine: only severe allergy is a valid contraindication to its use [18, 19] .
In the UK, general practitioners have the primary responsibility of carrying out the vaccination programme. Several strategies have been suggested to improve compliance and uptake rates. These include a written agreed-practice policy, reminders on repeat prescriptions, staff education and feedback, home Concern about vaccine efficacy 20 (11) Alleged allergy to egg/vaccine 17 (10) Intercurrent illness 13 (7) Could not attend 4
Needle phobia 4 (2) Forgot 4 (2)
Friend was ill due to vaccine 3 (1)
Away on holiday 2
Totalvisits, computer-generated invitations and recall letters, and vaccination clinics that are easy to reach [20] [21] [22] . Moreover, an enquiry about influenza vaccination should be a routine part of history taking for all hospitalized elderly patients, with recommendations made for those who have not received the vaccine. The lack of awareness about the 1998 recommendations in our study clearly indicates that the Department of Health should address this issue. We believe that a government-led media campaign on the safety and benefits of influenza vaccination would help reduce influenza-related mortality and morbidity and help decrease winter hospital bed pressures in the future.
Key points
• Influenza vaccination uptake amongst the groups meeting the United Kingdom Health Department recommendations during 1998-99 was only 48%.
• Lack of information and concern about vaccine side effects were the main reasons for non-vaccination.
• Hospital doctors should take a more active part in promoting immunization programmes by routinely asking patients about vaccination status.
• Strategies for increasing immunization coverage should aim at improving public awareness of the need for, safety of and methods of receiving vaccine.
